IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D'ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident. Nurber 95-12168
Date Recelved 3/15/&810
Receipt No: yjﬁj’

Recelved By: /z /4

NOTICE OF CLAIM TQO A WATER RIGHT
ACQUIRED UNDER STATE LAW
¥For Domestic and/orxr Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day
1. Name of Claimant (s)
EILEEN BAGAN Phone: {208)667-7622
6038 HEINE RD
COEUR DALENE ID USA 83814
2. Date of Priority: 09/08/1986
3. Source: GROUND WATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
50N 04w 20 W Nw KOOTENAI

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose From To C.F.S. (or} A.F.A
STOCKWATER 01/01 12/31 0.02 0.1
DOMESTIC 01/01 12/31 0.04 1.2

7. Total Quantity Appropriated is:
0.04 C.F.S. and/oxr 1.3 A.F.A.

8. Total consumptive use:

9. Non-irrigation uses:
Number of other uses: 30
Number of homes: 1

10. Place of use:

Township Range Section 1/4 of 1/4 Lot Use Acres
50N 04w 20 NW NW DOMESTIC
NwW NW STOCKWATER

11. Place of use in counties: KQOTENAI
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12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used:

14. Remarks:
PRIOITY DATE BASED‘ON THE DAY AFTER THE COUGAR CREEK DECREE BECAME FINAI,. USE
OF WATER DATES T0 1976.

15. BRasis of Claim: Beneficial Use

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand
the form entitled "How you will receive notice in the COEUR D’ALENE-SPOKANE River
Basin Adjudication." (b.) I/We do do not X wish to receive and pay a small

annual fee for monthly copies of the docket sheet.

Number of attachments: 2

For Individuals:

I/We do sclemnly swear or affirm under penalty of perjury that the statements
contained in the foregoing doc u@né{zﬁe true and correct.

| L J" (/)@"/ Date: 8‘/(;'[0

Signature of Claimant (s):

95-12168 . 03/15/201C 2
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State of Idaho
Department of Water Resources
Adjudication Claim
95-12168
Water Service Area Boundary for Eileen Bagan

RO4W

Legend 0 0.05 0.1

Point of Diversion

Place Of Use Boundary

: Townships

E PLS Sections

|:| Quarter Quarters

Prepared By: Bob Haynes



Form 2287 STATE OF IDAHO . USE TYPEWRITER
1178 . DEPARTMENT OF WATER RESQURCES BALLPOINT PEI

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resourges
within 30 days after the completion or abantonment of the well.

1. WELL OWNER 7. WATER LEVEL

Name 7}7‘/’4 zd )‘/ / o /7/ Static water levet AL feet below land surface.
Flowing? DO Yes [ No G.P.M. fiow
Artesian closed-in pressure p.s.i.
Controlled by: [] Valve 0O Cap O Plug

. Temperature COF. Quality

Owner's Permit No,

2. NATURE OF WORK qg‘:}g"f\} "qq 8. WELL TEST DATA

New well O Deepened [J Replacement O Pump 0 Bailer “Q Air O Other
O Abandoned (describe method of abandoning) .

Discharge G.P.M, Pumping Level Hours Purmped
JO -1z G~
2. PROPOSED USE
Domestic O Irrigation [ Test O Municipal 9. LITHOLOGIC LOG
Industrial [ Stock O Waste Disposal or Injection
Hole [ Dapth Watr
D Other {specify type) Diam.ﬁ'(;;p To Material Yes
S 1O [ ﬁ)’/)"‘n/ﬁ/ /i’/,ﬁ’/
4. METHOO DRILLED . & s |70 b e, ST GHENTE
M Rotary ¥ Air 00 Hydraulic [ Reverse rotary AT |22, "MF 22 EAINITE £ \\
O Cable O Dug O Other
5. WELL CONSTRUCTION loher [-= 6~
e =" o
Casing schedule: X Steel [ Concrete [ Other i-("‘f’: j D{‘:' P &4
. X LA g ety NIt |
Thickness Diameter From To
e 257 inches _ (7 inches + | feet < ¢/ feet r
inches inches faet feet
¥/ inches 4 inches A LT feet Zfc Zfeet
inches inches feat feet
Was casing drive shoe used? R Yes 0 Ne
Was a packer or seaf used? [ Yes & No
Perforated? O Yes i No
How perforated? Y2 Factory [ Knife 0 Terch
Size of perforation inches by inches
Number From To
perforations feat feet
perforations feet feet
perforations feet feet
Well screen installed? 2L Yes O No
Manufactyrer's name o S xelall Iﬁ ™
Tyoe 1/ Madel No, =~ 1 51 K
Diemeter ¢/ Slotsize ____Setfrom {p.c-feetto o7 ¢ feet : ]
Diameter ____Slotsize _ Set from feet to feet P
Gravel packed? [0 Yes X No [ Size of gravel :'., N
Placed from feet to feet
Surface seal depth _JA ¢ Material used inseal: 1 Cement grout
B Puddiing clay IQ(WEII cuttings
Sealing procedure used: [0 Slurry pit l@' Temp, surface casing
AT Overbore 10 seal depth
Method of joining casing: O Threaded Jq Welded I Solvent
Weld

0O Cemented between strata

Describe access port 10. } ] )
Work started 2 f2¢5/ 25 finished o~

6. LOCATION OF WELL ' % 11, DRILLERS CERTIFICATION
Sketch map location must agree with written location, |/We certify that all minimum well construction standards we:
N : complied with at the time the rig was removed,
T v b
[ ' Subdivision Name L .. P
e ——-}---“"f--- Firm Nameg# st L2074 4 6 FirmNo. _“if £
.1 . ! ¥
;IN : ! E il AP 'ﬁate#
k F=t + Lot No, Block No, _‘?ﬂ
H H
'!l- i
o 5 - and

Cognty _ ez QT 2D
(L w Als wsee. A0 TV ) wig R4k




Form 238-7
1178

Fosrg,

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER
BALLPCINT PEM

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or sbandonment of the well,

1. WELL OWNER

Name ]2/ U/ /4;&5/7/

7. WATER LEVEL

Statlc water {evel é o
Flowing? [J Yes No

feet below land surface,

G.P.M, flow

Address [ty 17.36 LMLMM&; Artesian closed-in pressure psi

Controlled by:. [ Valve ([ Cap O Plug
Owner's Permit Na. Temperature oF, Quality

2.NATUREOFWORK © 757 & N- 47~/ 8. WELL TEST DATA -
O Newwell 8 Deepened O Replacement O Pump O Baiter  H Air  [J Other
O Abandoned {describe method of abandoning)
Discharga G.P.M. Pumplng Level Haurs Pumped
WYY

3. PROPOSED USE

A Domestic [ Ierigation E Test O Mupicipal
0 Industrial O Stosk O Waste Disposal or Injection

2. LITHOLOGIC LOG -

O Cemented hetween
Describe access port

- Hole |__Depth Wat
O Other {specify type)  |Djam.fFrom| To Material IEZ
Vo |22 550 GifAnd ¢« 7.8
4, METHOD DRILLED
A Rotary Air [1 Hydrautie O Reverse rotary
3 Cable Dug 0O Other
5. "WELL CONSTRUCTION
schedule: O Steel [J Concrete O Other i
Diameter From
fnches + feet
inches feet
inches . feet T
inches _ feet
Was casing drive\shoe used? [0 Yes
Was a packer or O Yes O
Perforated? O Yes P
How perforated? Factory [J Kpife O Torch TR I
Size of perforation inches by, inches
Numbar Te N
perforations', feet i
perforations ™ // feet foet
perforitions > feet feet y ia
Well screen installed? O Y. O No " !’;%) E @IE_”
Manufacturer’s name . - L i ﬁLE i
Type /£ y Model Ne. - - 11
Diameter ___ Slotsize,/  Set from feet to feet Al
Diameter ____Slotsigé __ Set from feet to feat [ UG.LW
"Gravel packed? es [ No [ Size of gravei 58pa’;rmem "
Placed from feet to ,i feet ”onhamnn Harer Haso
Surface seal degth Material used in\geal: I Cement grout i Hiog ¥
[1 Puddling clay O Welt cuttings’ -
Sealing protedurs used: O Slurry pit [ Kemp. surface agsing T
4 I Oderbore to seal depth Z
Method of joining casing: [ Threaded [0 WeNed O Salvent —1
Weld /o

10.
Work started 7 !é &7 2% finished 2 [ 25 f rZZ_

6. LOCATION OF WELL

Sketch map logation must agree with written location.
N

95

Subdivision Name

:
2 i
L

Lot No.

iz /2072'/\/ AL

Block No,

S SRy NUR-g—

|
|
ot
T
[
1

ﬁ'ﬁ'tv

11. DRILLERS CERTIFICATION

t/We certify that all minimum well construction standards we:
complied with at the time the rig was removed.

Firm Name,é@“ A ,Qf’LA A,:A/é Flrl‘?NO 3 5 e

Addrass?o-orfb,?‘ 57 Yk Date 7 r/z $/7;

Signed by (Firm Offical)
and
{Qperator)

Mid w M vse 22,1572 v g,




[ Use TypEWRITER
LBA!.L POINT PEN

Department of

State law requires that this report be filed with the
days after the completion or

State .Idaho

WELL DRILLER'S REPORT

Water Resources ﬁ g@ E i [V E [:

@ as within 8UN 1 1975

Director, Department of Wa
abandanment of the well.

1. WELL OWNER

Owner's Permit No, —2’126—”‘ /

7. WATER LEVEL

Vepartmeng
of Water
Norther, Distri Desourcgs

ct Offie
1 below land surface ﬂﬁ"/

Static water level (24 E_}e
Flowing? (3 Yes No G.P.M. flow_____ €~ "

Temperature ol ° F. Quality__& o0

:é. Artesian closed-in pressure P.5.i.
Controited by [0 Valve {1 Cap {1 Plug
2. NATURE OF WORK 8. WELL TEST DATA
ew well O Deepened O Replacement 0O Pump {J Bailer El/Other Al
Dischargs G.P.M, Draw Down Hours Pumped
{] Abandaoned {describe method of abandoning} ‘ B ' E"
3. PROPOSED USE
B Domestic [ Wrigation [0 Test [ Other fepecify type) 4. LITHOLOGIC LOG
1 Municipal O Industrioi [0 Steck [ Waste Disposal or Dl'::iln Dapth Materist L_Egtf
Injection - %m i — Yool
1
4. METHOD DRILLED fg lo 5[?5 L .
o ARr.-wiV) JI
0 Cable Rotory 0 Dug 0O Other 7 /45 |2 77 . . 4
E - ’
5. WELL CONSTRUCTION
& |36 400 5 A

Diameter of hole _{a__ inches Total depth d_éa__feet P A 7 74
Casing schedule:  EBStesl O Cancrate ‘zz"“— - -
H Thicknass Diameter From Ta
B0 inches _{o_ inches +_/__ feat feet =
inches ________ inches feet feet /
inches inches feet feet /
inches inches . feet feet ‘
inches mcg&:( feet feet 1\
£ Vas cosing cosing drive shoe used ? ot gza N
Was a packer or seal used? O Yes o N\
Perforated? O Yes o N
How perforated? O Factory O Knife O Torch X
Size of perforation inches by inghes \
Nurber From To \
—_ perfarations feet feet
—_ perforations feet feet
perforations feat feet
Well screen installed? O Yes Ia’ﬁo
Manufacturet’s name 7
Type Medel No, — 7
Diameter ___Slot size___ Set from feet to feet Vi
Diameter___ Slot size___ Set from feet to feat 7
Gravel packed? O Yes No Size of gravel // LS
Placed from feet to feet / :
Surface 300l depth /3’ Material uted inteal [T C t grout {
E/Puddling doy W cutiings i
Sesling procedurs used [ Shwry pit %:z-vy sirfocs cosing
bore 10 seel depih!

Work started mmmhed ‘@L‘éé

§=LOCATION OF WELL

E Sketch map location must agree with written location. @

- |
T ™
| E-T YT [ Subdivision Nome
B : ]
LRt T ™ E
: EE,’,._-_,I'__-___;__. Lot No. Block No.

) 3 ‘
County

). DNILLERS
Firm Nome

C 'nou-
Mwﬁ”ﬁ
? o)

M'A Mllisee 70 7. Do L g




